FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P93000067248 ecretary of State

1. Entity Name
THREE STARS SUPERMARKET CORPORATION 04-01-2002 50614 020 7#7130.00

v o -

Principal Place of Business , ’ Mailing Address
G-4142 FENTON RD.. : G-4142 FENTON RD. .-
FLINT M 48507 FLINT M) 48507

AR AR

2. Principal Place of Business 3. Mailing Addres
(IR Fostons 2. | IHR FerTory 13k
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
tate jiﬁtate 4. FEI Number Applied For
’Qg T]. ]7"\[ 6& HT] /"’\ , @ [’\ } NOT APPUCABLE Not Applicable
i}ggo7 ouNng oo Z‘pogﬁp 0“”::@'9 eo 5, Certificate of Status Desired [ ?g-g?q Sg“"”a'
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ,HMOTHY .. - . - - St e e . Street Address (P:0, Box Numbaer is'Not Acceptable) -
9201 N.W, 22ND AVE.
MIAMI FL 33147
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-~

“SIGNATURE

; Signature, typad or printed name of registared apent and titke if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE

9. Tis corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eleots 10 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
mee= |0 (1 Delete e [ Change  {J Addition
fiwe - -| SCHULTZ, TIMOTHY NAME

steeranoress | 9201 NORTHWEST 22 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ petete TITLE ) change [ Addition
NaME STt . . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-S7-2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

LU e o D el |fome | e ‘;_[] Change I;]Aintion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE M Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CiTY-S§T-2P

TITLE [3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP ; CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is trug and accurate and that my s:gnat eshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg rustee empowergd 1o execute this repg Dy Ch 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ( pther like empoyee
SIGNATURE: N 2| F-007, Bl0~760-TiM>

_-—;'SI_'NA'H)RE AND TYPED OR PRINTED *ME bF SIGNING OFFICER on‘pﬂﬁzcmn / Date Caytime Phone ¥

gy 6t 3100

CR2E034 (9/01)

v



